——— 


THE 


MEDICAL AND SURGICAL REPORTER. 








No. 834,] 


PHILADELPHIA, FEB. 22, 1873. 


[VoL. XXVIII.—No. 8. 








ORIGINAL DEPARTMENT.. 





CoMMUNICATIONS. 


GELSEMINUM. 


BY JOHN 8. HUGHSON, M. D., 
Of Sumter, 8. C. 


Dr. MuRRAY, in a recent number of the 
REPORTER, expressed the “‘ hope that some 
of the readers would test the anti-periodic 
virtues of the Gelseminum, and record the 
results of their experience for the benefit of 
the profession at large.” * 

Having used this medicine as an anti-pe- 
riodic for the past two years, I can with 
pleasure speak in the highest terms of its 





( at first I used it in connection with qui- 


nine, or rather using quinine in the first 
instance for three days, then reducing the 
dose or entirely omitting its use, and order- 
ing gelseminuwn te be taken till the seventh 
day be past. In ordinary intermittent fever 
this treatment will suffice; of course, the 
secretions being kept in a healthy condition. 

Latterly I have used the gelseminum 
alone, and have been pleased with the re- 
sults; and if the case is taken at its com- 
mencement no other anti-periodic will be 
needed. In remittent fevers I use the gel- 
seminum during the paroxysm as well as in 
the remission, adding the quinine in the 
remission. With this treatment I am satis- 
fied that the disease is often brought toa 
close by restoration to health in a much 
shorter time than by the quinine treatment 
alone. After the cessation of fever I depend 
entirely on the gelseminum. I commonly 
prescribe it in intermittent fever, in eight 
to ten drop-doses of Tilden’s Fluid Extract, 
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four times a day, until convalescence is be- 
ginning to be established, then three times 
a day; in remittent fevers, ‘eight drops 
every three or four hours. The pulse is ren- 
dered less frequent, temperature of the body . 
reduced, diaphoresis brought on, the remis- 
sion occurs earlier than it would otherwise, 
and a return to health is more rapid. 

In chronic cases of intermittent fever I 
combine it thus :— 

R. Liq. potass. arsen. 
Fid. ext. gelsem. aa. 38s M. 

Sig.—Take sixteen drops just after each 
meal for one week; then omit for five 
days, take for two days, and so continue 


his treatment I saw recoiniiended in 


some journal over two years ago, and have 
never yet known it to fail when the direc- 
tions have been faithfully attended to. This 
remedy is well worth a trial by all physi- 
cians practicing in a malarial region. 

I have also used it with benefit in irrita- 
ble heart, characterized by rapid pulse, diffi- 
culty of breathing, and frequent palpita- 
tions. Five drops three times a day. 

‘In irritability of the bladder, frequent 
desire to urinate, micturition difficult, drop 
by drop, I have used no other remedy that 
afforded so much satisfaction. (See Ameri- 
can Journal of Medical Sciencés, January, 
1872, article by Dr. Hill.) 

It is well for us in using this remedy to 
recollect its physiological effects upon the 
human system, and also the varied suscepti- 
bility of different systems to the action of 
medicines. 

Iam generally in the habit of directing 
the attention of the patient or attendant to 
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its effect upon the eyes, and when dimness 
of vision or double-sightedness is produced, 
to omit one or two doses till this passes off, 
and then continue as before. Should mus- 
cular relaxation and great prostration be 
produced, dilated pupils with inability to 
open the eyelids, and a slow, weak pulse, 
brandy and paregoric would be found ap- 
propriate and sufficient, in ordinary cases, 
to relieve the toxical effect of the gelsemi- 
num, 


-_---——- 


HosPiTAL REporTs. 


WASHINGTON DNIVERSITY, OF BAL- 
}MORE. 


Medical Clinic of A. B. Arnold, M. D., Professor of 
the Practice of Medicine. 


[REPORTED BY J. W. P. BATES, M.D. | 
* 


Tuberculosis— Pneumonia— Post-mortem Ex- 
amination. 
The body which lies before you is that of a 
light mulatto, aged 38 years, who had been en- 
aged at a restaurant, from which he was sent 
to this hospital four days ago. He was sup- 
posed to be suffering from typhoid fever. 
Although occasionally delirious he was still able 


to give us the information that be had been ail- | 


ing for the last twelve months with cough and 
expectoration. He had lost flesh, but still at- 
tended to his business until a few days ago, 
when he was taken seriously ill. He was much 
prostrated on admission and somtimes fel) into 
a stupor from which he could be easily aroused. 
Pulse 108 and_ feeble; temperature 100°; re- 
spiration 40; tongue brown and dry. The per- 
cussion sound was apparently dull over both 
sides of the chest, but over a circumscribed 
space in the right sub.clavicular region a decid- 
edly tympanitic sound was elicited. On auscul- 
tating this part of the thorax some gurgling 
rales were heard which left no doubt of the 
existence of a cavity. The vesicular murmur 
throughout both lungs was replaced by scattered 
crepitant rales, and faint bronchial breathing 
was heard in the interscapular region. Cough 
not troublesome, the sputa scant and of a 
muco-purulent character. He did not complain 
of any pain. Towards evening the cough and 
expectoration increased, the dyspneea became 
urgent, the voice sunk to a whisper, and early 
the next morning there occurred profuse 
hemoptysis. 
breathing became exceedingly hurried, and it 
was found that considerable effusion had taken 
place into the pleural cavity of both sides, as 
was indicated by the flatness on percussion. 
The man died suddenly the next morning in a 
state of asphyxia. 

It is only carelessness that could mistake a 
case of this kind for typhoid fever. The pros- 
tration, the delirium, and the dry, brown tongue 
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are symptoms of trifling diagnostic importance 
when not associated with the high range of 
temperature and its remissions, the diarrhoea, 
and the rash, which are all so characteristic of 
enteric fever. There is, however, a rare form © 
of acute tuberculosis that bears a striking re- 
semblance to typhoid fever, and may even de- 
ceive the most careful observer. This disease 
depends on the sudden and extensive deposit of 
disseminated miliary tubercles within the lungs. 
As these grey, semi-transparent graoulations 
do not coalesce nor soften they do not give rise 
to excavations and the other marked features 
by which their presence may be determined. 
No such.difficulty was encountered in this case. 
The detection of a cavity in the upper portion 
of one lung, the very hurried respiration, the 
moist crackling sounds, and the bronchial 
breathing gave unmistakable evidence of se- 
rious lesions affecting the pulmonary tissue, and 
severally pointed to the presence of tuberculous 
disease and a double pneumonia. 

Post-mortem examination conducted before 
the class by Prof. Chancellor. On the right 
side of the thorax, and principally on the pos- 
terior surface, there are extensive old pleuritic 
adhesions, and considerable effasion of a reddish 
serum in the pleural cavity of the same side. 
The adhesions are less numerous on the left 
side, and there is a smaller amount of effusion. 
Both pleurz are extensively thickened by recent 
exudations. Tubercular granulations are 
thickly scattered throughout both lungs, and 
large clusters of them occupy the apices. Some 
of these tubeyles are of a greyish color and 
tolerably firm; others, of a large size, appear 
yellowish and of a cheesy consistence. Quite 
a large number of these granulations, occupying 
the upper tubes, have evidently undergone the 
cretaceous transformation, as they feel to the 
touch like grains of sand. A large cavity oc- 
cupies the apex of the right lung, which contains 
some darkish colored fluid. The right lung is 
in a state of nearly uniform hepatization, and 
the upper lobe of the left lung has a similar 
appearance; the lower lobe is gorged with 
bloody serum, and is slightly crepitous. Small 
vomice are scattered through both lungs. 


Convulsions and Paralysis Referable to a Tu- 
mor of the Brain. 


J. W., wt 24, bricklayer, has imperfect 
vision of the right eye, from the effects of an 
accident which happened during his childhood. 
He cannot recollect that he ever had any seri- 
ous sickness until about two poses ago, when he 
began to be troubled with giddiness and violent 
headache, which is principally felt in the right 
temple, and the occiput. Occasionally, how- 
ever, he suffers with neuralgic pein of the right 
side of the face. He continued to work at his 
trade, althotgh the headache was sometimes 
unbearable, and of late he is subject to epilep- 
tiform convulsions which come on during the 
day, whilst at night he has sometimes transient 
paroxysms of maniacal excitement. Since 
about four months his left eye is entirely blind; 
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he hears nothing with his right ear ; his mouth 
is drawn towards the left side, and the motor 
paralysis of the right side of his face is associ- 
ated also with loss of sensibility. He has no- 
ticed that since the occurrence of the facial pa- 
ralysis, he is less troubled with the epileptic fits. 

Although this patient is evidently laboring 
under some grave cerebral lesion, he neverthe- 
less appears to be in robust health, nor has his 
mind appreciably suffered. There are certain 
significant symptoms in this case, and especial- 
ly the order in which they made their appear- 
ance, which leads me to the opinion that they 
are ascribable to the presence of an adventi- 
tious growth of the brain. The vertigo, the 
. neuralgic pains, and the persistent cephalalgia 
“confined to a particular region of the head 
constitute a group of symptoms’ which has 
been frequently noticed in the irritative stage 
of brain tumors. The subsequent occurrence 
of the epileptiform paroxysms, and the later 
supervention of the paralytic condition of some 
of the nerves of special sensation, and still 
later the facial paralysis can, perhaps, be best 
explained by the supposition of the gradual 
and deeper implication of different portions of 
the nervous tissue, in the disturbance and de- 
struction caused by a morbid growth withio 
the brain. It is more difficult to account for 
the amaurosis of the left eye, in combination 
with loss of hearing of the right side, and the 
facial paralysis of the same side, but it must be 
borne in mind that double and alternate 
paralysis has been observed in not a few cases 
that were found to have been owing to the 
presence of tumors in the cerebral substance. 

According to the diagnosis in this case there 
is little prospect of doing the patient any good 
by medicines. Some relief to the headache and 
neuralgia may, however, be expected from hypo- 
dermic injection of morphia, and the bromide 
of potassium will deserve a trial for the con- 
trol of the epileptic fits. 


MEDICAL SOCIETIES. 


CINCINNATI ACADEMY OF MEDICINE, 
January, 1873. 


Jamue GRAHAM, M.D., Pres’t, J. W. HADLOOK, M.D., 
Secretary. 


[REPORT OF CASES. ]} 
Uremic Intoxication—Amaurosis. 


Dr. Holdt reported a case of uremic poison- 
ing occurring in a lad of ten years. There was 
general anasarca and much ascites; the urine 
contained a large quantity of albumen and some 
blood. Skin warm, dry, and pulse 105. As 
treatment an infusion of digitalis, quinine and 
acetate of potash was used. Some two weeks 
subsequent to first call he was sent for and 
found the little patient unconscious, vomiting 
and blindness having supervened to such an 
extent that patient could not discern a lighted 
eandle. Pulse weak and 55 to the minute; skin 
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bathed in perspiration. Ordered camphor and 
carb-ammonia, one gr. to three. Three hours 
afterward returned and found patient in conval- 
sions. Ordered calomel to be given every hour 
in gr. doses; after the third dose the bowels 
were freely moved, when the convulsions ceased. 
Then gave iodide of potassium, and within 
twenty-four hours the child could see well and 
was perfectly conscious. 

Dr. Bartholow questioned the propriety of 
giving the calomel in this case, as it is apparent 
the kidneys were damaged, and moreover, sali- 
vation Was likely to ensue, which would have 
proven injurious to the patient. 

Dr. Holdt said he considered the objections 
of Dr. Bartholow well taken had he given the 
calomel for any other than a cathartic effect, 
and had he not intended to see the patient often, 

Dr. Carson said he would object to giving 
calomel in such cases for its constitution 
effect, but, as a purgative, he would not hesi- 
tate to give it, and especially when there was 
an irritable condition of the stomach, as in the 
case of Dr. Holdt. iy 

Dr. Bartholow preferred cream of tartar, or 
comp. jalap powder, when a purgative was re- 
quired in. these cases. Oream of tartar had 
been highly recommended in such ailments of 
the kidneys. 

Dr. Whittaker referred to four cases of amau- 
rosis which occurred in one of the Vienna hospit- 
als. The blindness was sudden and complete, 
and, in one or two instances, permanent, 


Diarrhoea, with Dropsical Bffusion. 


Dr. M. B. Wright reported the case of a 
child, male, three years old. When he first saw 
the patient, last spring, it was suffering from a 
diarrhces which continued at intervals durin 
the entire summer. In the fall there supervene 
cedema of the forehead, followed with pitting of 
the hands and feet. There was considerable 
nervous excitement, and at times patient passed 
large quantities of urine, which, for a time, re- 
lieved the swelling. The urine contained no 
albumen and there was no particular increase 
in the salts of that fluid. The tamefaction of © 
the forehead still remains. The speaker would 
be glad to hear from members respecting the 
seat of the trouble. 


Vaccination—Cow-Pox compared with Humane 


Dr. Gobrecht wished to know if any of the 
members present had used the pamgreel 
vaccine virus, and what were theif conclusions 
respecting its efficiency compared with the hu- 
manized lymph. The humanized Jymph in his 
hands had been very uncertain in its effects, and 
occasionally spurious sores followed its use. 
While connected with the army he devised a 
plan and kept statistics to test the principle of 
re-vaccination. He divided the parties to be 
re-vaccinated as follows: First, those who had 
never been vaccinated; second, those whe had 
been vaccinated, and how often, and when did 
it take and when not. 
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| vaccinate both squads, 
| established the almost infallibility of first vacci- 
' nation, and proved the uselessness of re-vacci- 
| nation. The point, however, he wished to 
| have settled was, have we the same certainty of 
| success in the use of the cow-pox that we have 


means of vitiated virus. 


‘mother it produced a spurious sore, while in the 


‘ that gave rise to erysipelatous inflammation, 
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He then used the same solution of lymph to 
The. result of this trial 





with the use of the humanized lymph; if we 
have, then we should use the cow. exclusively, 
if for no. other reason than to allay appreben- 
sions of disease, which is contended for by | 
some, being introduced into the system by | 
In regard to infec- 
tion by the use of impure virus he was nota 
very strong believer. 

ei Holdt said he could not speak from per- 
sonal experience respecting the use of cow-pox, 
but he had noticed the report of a commission 
appointed by one of the governments of Europe 
to. investigate the matter, which was unfavor- 
able. He thinks the cow-pox is not as exten- 
sively used as it was some years ago. 

Dr. Tate thought it better and safer to re-vac- 
cinate, notwithstanding statistics to thecoutrary, 
and in this connection reported a case of a lady 
who came to him for treatment of her arm. 
She had been vaccinated anda spurious sore 
had set up which completely enveloped the 
front part of the arm from the shoalder to the 
wrist. From the use of phosphorus internally 
and some simple application the arm got well. 
A short time after the arm got well she had 
what appeared to be a mild case of small-pox. 
At the seventh month she gave birth to a child 
which was covered with pox and had amark on 
its arm cotreeponding to the sore on the mo- 
ther’s arm. The point of interest in this case 
is, that one of her children was vaccinated at 
the same time and from the same scab; in the 


child the vaccination took well and ran its 
course with no bad effects on the child. 
—Its Complications with cuma-| 
tism. , 
Dr. Tate said he was called to see an old 
gentleman who had some trouble in the nose 


which terminated favorably. At the time the 
husband had erysipelas the wife was suffering 
from rheumatism. <A few days after the termi- 
nation of the erysipelas the husband was at- 
tacked with rheumatic pain in the arm, which 
went from joint to joint. The speaker referred 
to a physician who was likewise attacked. 

Dr. Bartholow said, while connected with the 
army at Port Union, New Mexico, he had no- 
ticed such relation to exist between erysipelas 
and rheumatism. There are many points in 
the natural history of erysipelas and rheuma- 
tism which are similar. In most cases that he 
had seen the rheumatism followed the erysipelas. 

Dr, Carson had had two cases of rheumatism 
following erysipelas, which more resembled 
rheumatism following gonorrhea, 

Dr. Gobrecht said, speaking of gonorrbeal 
rheumatism, that he had had, he presumed, a 
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half dozen. such cases, and he had observed 
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that they supervened upon the excessive use of 
copaiba, and in no instance had. he seen such 
rheumatism where copaiba was not. used. 
He looked upon gonorrbceal rheumatism, there- 
fore, as depending more upon the excessive use 
of copaiba than upon gonorrbea. 

Dr. Young had treated but two cases of gon- 
orrbeeal rheumatism, in both of which he used 
the copaiba with satisfactory results. 

Dr. Richardson said rheumatism often super- 
venes upon scarlatina. He thought there was 
considerable analogy between rheumatism and 
crysipelas. He had never observed rheumatism 
following the use of copaiba. 


Treatment of Erysipelas. 


Dr. Jessop inquired the best local applica- 
tion in erysipelas. 

Dr. Gobrecht said he had used with satisfac- 
tion, lint saturated with mucilage of elm-bark, 
and he had often tried to set up the line of 
demarcation by the use of the nitrate of silver 
and also creasote, but had usually failed. In- 
ternally he gave muriate tinct. of iron. 

' Dr. Conner thought local applications, for 
the purpose of controlling erysipelas, of no 
consequence, as the disease will terminate in 
from three to four days, at the point first at- 
tacked no matter what is applied. He, there- 
fore, looked upon mild applications answering 
just as wellas more powerful ones. He had 
used all kinds of applications. Tinct. of iron 
should be given in large doses if expected to 
have any marked ffect in checking the disease. 
He had beer in the habit of giving from one to 
two drachms of the tinct. of iron at a dose. 
The danger of erysipelas affecting the brain he 
looked upon as a myth. In some cases large 
doses of the tinct. of iron create nausea, but 
usually drachm doses are borne well. He did 
not wish to be understood as saying that he did 
not believe that facial erysipelas, in some cases, 
proved fatal. 

Dr. Young said he did not use external ap- 
plications, only for protection. He had never 
lost but one case of erysipelas, and had never 
seen a case of facial erysipelas prove fatal. He 
had never had-a. case where the brain became 
affected, but in some cases he had abscesses to 
follow as a scquellze. 

Dr. Gillam reported a case of facial erysipe- 
las wherein he used the usual remedies. During 
a single night the brain became involved. The 
jaws were locked and the patient discharged 
from the bowels involuntarily. Injections of 
beef essence were ordered, and the patient 
made a good recovery. 

Dr. Kemper had seen one case of facial ery- 
sipelas terminate fatally ; at first the patient, 
a female, was being treated for catamenial 
trouble, and while under treatment, was at- 
tacked with the erysipelas. The patient was 
hysterical from the onset of the attack. 

Dr. Richardson had lost one case irom e 
sipelas, the patient being delirious during 
entire illness; during the attack the local 
trouble disappeared. 
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Dr. Bartholow thought the fatal termination 
of some of these cases might be explained by 


the connection of the facial veins with the cere- | 
Dr. Bastian, of London, had by | 
post-moriem investigation demonstrated that | 
death might occur by plugging the sinus with | 
 bercular producing cancer. 


bral sinus. 


thrombosis. 

Dr. Reamy said when large doses of the 
tinct. of iron were not tolerated by the stom- 
ach, he gave the bromide of potassium, which 
seemed to give tolerance to the iron. 

Dr. Gobrecht said he had never given the 
tinct. of iron in more than drachm doses, and 
with that his patients complained of nausea. 
In one instance he had known it used in large 
doses for its relaxing effect, to relieve a spas- 
modic stricture of the urethra. 

Dr. McReynolds reported the case of a lady 
who had for some time been a sufferer from 
rheumatism. Seven weeks ago she received a 
fall which resulted in the fracture of the hume- 
rus. There had been no union of the bone as 
yet, and he desired to know if the rheumatism 
was the cause of the non-union. 

Dr. Reamy said he once had a patient of 
rheumatic habit with fracture of the femur. 
At the end of the fourth mouth there was no 
union, and even at the end of the seventh 
month union was very imperfect, considerable 
deformity being present. The deformity so 
marked that he was threatened with a suit for 
malpractice. He had used all the means re- 
commended to excite union, such as rubbiug 
the ends of the bones together, etc., but with 
the above result. 

Dr. Young had treated a number of such 
cases, but had experienced no difficulty in get- 
ting union. On one occasion he had a Colles 

ture in a patient of rheumatic habit, where 
the union was prompt and perfect. 
Carcinoma—Relation to Tubercle. 

Dr. Holdt exhibited a specimen of medulia- 
ry carcenoma of the larynx. The patient, a 
German lady, was at time of death 26 years 
of ‘age. The tumor laid against the spine, and 
the large veins and arteries were embraced 
within the mass ; none other of the glands of 
the body were enlarged. Her family history 
was not good. 

Dr. Carson reported the case of a man 53 
years of age, who had died of a malignant tu- 
mor, situated on the left side of the neck; as 
the tumor enlarged it created a pressure upon 
the sympathetic, producing a train of symptoms 
similar to those excited by experiments upon 
that nerve, such as dropping of the eyelids, 
gr paralysis, etc., of that side of the face. 

n further examination some deposits were 
found in the liver. The main tumor was partly 
cystic and partly carcinomatous. During his 
remarks the speaker said the relation of carcin- 
oma to tubercle was attracting considerable 
attention. He referred to a French author, 
residing in one of the provinces, who had re- 
cently written on the subject, and whose know- 
ledge of families thus affected was extensive, 
Owing to the fact that the author in question 
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had succeeded his father, who had practiced 
many years in the same locality. ‘his author 
had appareutly succeeded in establishing the 
fact that tubercle often originates from cancer- 
ous diathesis und vice versa, the cancerous 
habit more ofteu produciag tubercle thaa che ta- 


Dr. Youug observed that most recent writers 
mentioned this fact and generally admitted that 
such relation did exist between cancer and 
tubercle; While up, the speaker said that he 
had observed in: fractares of the femur (Dr. 
McReynolds’ case having reminded him of it), 
that there was often an inflammation and effu- 
sion into the capsule of the knee-joint, and 
especially was this the case in gunshot wounds 
of-the femur. Did this condition obtain from 
the fixed’ position of the limb, allowing pres- 
sure of the condyles of the femar upon the head 
of the tibia, thus irritating the cartilages: and 
producing the effusion, or did itextend from the 
seat of the injury by ioflammatory process? He 
was inclined to the latter opinion, and had con- 
templated a paper on the subject, until recently 
he had met with an article from some one who 
had been making the same observations. 

Dr. Gobrecht said the ends of the bones at 
the joint. should be separated by extension and 
counter-extension so as not to allow rubbing 
together of the cartilages. At the same time 
extension is made lateral support should be 
given the injured limb by the use of chaff bags. 

If there was effusion into the synovial mem- 
brane there must be inflammation of the joint. 
He had treated many cases of fracture of the 
femur, but had never met with such complica- 
tion as referred to by Dr. Young. Without in- 
tehding his remarks to apply to Dr. Young, he 
said that surgical cases were, 4 many doctors, 
too carelessly treated; not sufficient attention 
was paid to mechanical surgery, the most im- 
portant part of the practice of surgery, requir- 
ing a great deal of thought, ingenuity and care 
on the part of the surgeon. 

Dr. Young had used the sand and saw-dust 
mixed as lateral supports, but did not think 
well of them. He had never derived the benefit 
from the lateral support which was claimed for 
it by Dr. Gobrecht. 


Peoria Co., IlL, Medical Society. 


At the annual meeting of the Peoria Coun- 
ty Medical Society, held at Bromfield, Ill., 
Jeuuary ist, 1873, the following named gen-* 
tlemen were elected officers of the Society; 


for the year 1873 :— 

President, H. Steele; M. D., Eimwood, Ll. 

Vice President, Jos. McCoy, M. D., Brom- 
field, Til. 

Secretary, Jas. K. Secord, M. D., Elm- 
wood, Ill. 

Treasurer, P. V. R. Dafoe, M. D., Elm- 


wood, Ill. 
, G. L. Corcoran, M. D., Bromfield; 
S. H. Washburn, M. D., Elmwood ; and Jos. 
McCoy, M. D., Bromfield, Il. 
Jas. K. Secorp, M. D., Secretary. 
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PERISCOPE. 


A Case of Poisoning by Prussic Acid. 


H. WARDNER, M. D., of Cairo, Ill., has 
the following in the Chicago Medical Ex- 
aminer, Oct. 1, 1872:— 

On the 25th of May, 1865, I was called to 
gee a Mrs. G——, who was said to have been 
found alone in her house, “dying in a fit.’’ 
I first saw her about 8.30 Pp. M. She was 
lying on ber back upon a pallet on the 

oor, breathing with difficulty and great 
labor, and yet with a good deal of regular- 
ity; the effort at expiration was more diffi- 
cult and labored than that of inspiration. 
There was some frothing at the mouth; the 
face was flushed, and the veins about the 
neck aud bead greatly distended with blood; 
the eyes were wide open and glaring, the 
eyelids fixed, the eye-balls were seen to have 
an oscillating motion, the pupils were about 
the natural size; the extremeties were cold ; 


th } feebl d much sl 
Sh erent te abyecumnepllies colle sec gpa I was dead. I then took an iron wedge, a 


_— uatural; there was entire loss of sensa- 
on. 

Poison was at once suspected, but no trace 
of anything indicating its use could be 
found about the premises. She was pre- 
viously a healthy woman, and had never 
been subject to apoplectic, cataleptic, or 
cate symptoms. There was no smell 
of any drug in the breath of the patient. A 
stomach pump was obtained, but found to 
be unserviceable. The patient being too far 
gone to be affected by emetics, and not being 
able to ascertain the cause of her condition, 
it was determined to treat the case as the 
symptoms seemed to indicate. 

The treatment consisted first of pouring 
ice cold water from a height of two or three 
feet upon her head during fifteen or twenty 
minutes. As this was being done, her breath- 
ing gradually became easier. Second, the 
median vein of the left arm was free] 
opened, and the blood flowed in a small 
slow stream, to the amount of four ounces. 
Third, The head was then surrounded with 
ice, and hot mustard applications made to 
«the feet and legs, while she inhaled the 
vapor of ammonia. During the flowing of 
the blood from the arm some convulsions oc- 
curred, which lasted only five minutes. 
The breathing then became natural. After 
an interval of ten minutes there was a re- 
eurrence of convulsions, but less severe 
than the first, after which no more occurred. 
With my mouth close to her ear I called 
her nam: in a loud tone of voice, when she 
gave evidence of hearing and of returning 
sensatior. About half past ten o’clock she 
could re-pond to the ‘calling of her name, 
when | :ft her. 





| full; it had. a 
| sealed in the vial. 





The next morning when I called to see 
her, she was able to come to the door, but 
seemed averse to conversation. I prescribed 


‘| a cathartic. 


Three days afterwards I found her suffer- - 
ing severely with hemorrhoids, to which 
she had been subject. That evening I was 
notified to see her at a certain hour, when I 
would be put in possession of some import- 
ant facts in the case. At the appointed 
time, after due cautions, admonitions, and 
threats, about the secret being kept, she 
went on to state: 

“‘T have attempted to take my own life, 
and you have prevented me. I have been 
in much domestic trouble. I am a forsaken 
wife; I have nothing to live for and no de- 
sire to live. I took prussic acid; I got it at 
a certain drug store, telling them I wanted 
it to use in preserving the skins of birds for 
stuffing. The druggist told me one dro 
would be sure death; it was an ounce vi 
glass stopper which was 
I. sent my sister out on 
an errand, thinking she would be gone until, 


stout cord, and the vial of poison, and went 
to the privy; I tied one end of the cord 
around the wedge and the other around the 
neck of the vial; I then drew the stopper 
and threw it into the vault, then lowered 
the iron wedge through the hole in the seat. 
I then swallowed the contents of the vial 
and dropped it where it was carried with 
the wedge to the bottom of the vault, so 
that nothing remained to indicate what I 
had done. I expected to drop down dead at 
once; I sat down on the seat a moment 
and as I did not feel the poison, got up and 
came into the house. As I entered the back 
door I staggered, but succeeded in reachin 

the parlor, when I felt my head go round. 
That is all I remember until the next day. 
I took all there was in the vial.” 

“This patient was not long in regaining 
her usual health. 


The Treatment of te-Scrotal Urinary 
. Fistule. 

Mr. JAMES R. LANE, F. R. C. 8., Su n 
to St. Mary’s Hospital, says in the British 
Medical Journal :— e 

In a recent address, Mr. Pemberton says : 
“In reterence to the repair of penal ‘and 
scrotal fistulse, I would remark that they can 
alone be treated satisfactorily by the urine 
being drained through the rectum or (as in 
a case which he mentions) through the peri- 
neum. Even their union by first intention 
is amyth; but union may be obtained by 
keeping the ns edges together by 
some artificial means, -at the same time that 
vivacity is maintained in them by the use 
of the acetum lytte.”’ 
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I entirely concur with Mr. Pemberton 
that such fistule can only be treated satis- 
factorily by draining away the urine tempo- 
rarily through the rectum or perineum; 
this is, in fact, an essential condition of suc- 
cess ; but I must demur to his statement 
that union by first intention is a myth, and 
I think it would be a matter for regret if 
this expression of opinion, coming from so 
trustworthy an authority, should discourage 

«surgeons from attempting plastic operations 
in such cases, and lead them to rely, in pre- 
ference, on the uncertain and tedious action 
of the acetum lytte. I believe that union 
by first intention is obtainable in them, by 
proper management, with nearly as great 
certainty as in vesico-vaginal or recto-vagi- 
nal fistule. 

The followihg case, which was under my 
care ten years since, will illustrate this. A 
boy, eight years old, was admitted into St. 
Mary’s Hospital ‘with a fistulous opening 
about a third of an inch long, in the urethra 
just in front of the scrotum. It was the re- 
sult of-an incision which had been made a 
year previously for the extraction of an im- 
pacted calculus. I introduced a grooved 
staff into the bladder, and cut down upon 
the urethra in the perineum. Through the 


‘opening thus made I passed an elastic cathe-: 


ter, and tied it in the bladder. I then de- 
nuded the edges of the fistula freely, and 
inserted a sufficient number of silver wire 
sutures. A splint of thin sheet-lead, with 
holes in it for the sutures to pass through, 
was placed over the wound, and the ends of 
the sutures were fastened with perforated 
shot outside the splint, after Bozeman’s 
method. The leaden ner and the sutures 
were left in position till the ninth day; on 
their removal, it was found that complete 
union by adhesion had taken place through- 
out. The catheter in the perineum was 
therefore discontinued, and the perineal 
wound. healed favorably by granulation, the 
urine gradually resuming its passage by the 
natural channel. 

Bozeman’s leaden plate, which has been 
discarded by most surgeons as an unneces- 
sary complication in operations for vesico- 
vaginal fistula, has a very useful application 
in cases of this kind, in which, indeed, I 
believe it to be almost essential to success. 
It is of service partly by affording a steady 
and gentle support to the parts on each side 
of the line of union, but more especially by 
keeping the wound ntly and uniformly 
on the stretch im the longitudinal direction 
tloughout the treatment; the main cause 
of failure when sutures only are used being 
the shortening and doubling up of the 
wound, which results from the penis falling 
down upon the scrotum, and the co uent 

ping of the edges in the intervals between 

e sutures. A full-sized bougie should be 
ee say in the urethra while the sutures are 

ng inserted, to guard against the risk of 
Causing a narrowing of the canal, but it 
need not, of course, be retained after the 
ration is completed. Two or three grains 


9 ¢ 
of camphor with opium should be given 
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night and morning to prevent erections, 
and cold lotions should be freely applied for 
the same pur . The risk of disturbance 
of the wound when erection takes place is 
greatly diminished by the use of the leaden 
plate. 


Ergotine as a Hemostatic. 


Dr. C. H. BOARDMAN, of St. Paul, Minn. 
(Northwestern Medical and Surgical Jour- 
nal, November, 1872), says :— 

I was called about the middle of last April 
to see a lady for whom my services in her 
approaching confinement had been some 
time previously engaged, and who was, at 
this date, at about the middle of the eighth 
month of term. 

I was informed by my patient—who is a 
woman of fine physique, aged about 28, ro- 
bust, and capable of great endurance, and 
who had given birth to three children, her 
previous labors presenting only the features 
of ordinary accouchments—that her health 
and general condition had been up to this 
time, excellent, and that she had not been 
compelled to desist, even for an hour, from 
her usual domestic duties, which were some- 
what onerous. A few weeks previously, 
however, she had noticed a very slight dis- 
charge of blood from the vagina, which 
would not have been remembered but that 
it had been followed shortly by another, 
until now she lost blood nearly every day, - 
and that some of these manifestations were 
quite copious ; sufficiently so to cause a little 
anxiety on her part, and even, she thought, 
to induce sensations of weakness or of faint- 
ness to aslight degree. They were very apt 
to follow any effort, however moderate, and 
often followed any persistence in maintain- 
ing an erect position. Hitherto the bleedin 
had readily yielded to rest in a recumben 
posture, or to cold drinks, or to both; but 
now these means were no longer efficacious, 
When I first saw my patient at this time, 
she was lying down, pale and quite faint ; 
a hemorrhage of about a half pint having 
ceased just before. An examination estab- 
lished the fact that a placenta previa was to 
be dealt with, and stringent orders were en- 
joined, such as were appropriate to that con- 
dition. The administration of Ol. Erigeron 
Ph hicum proved efficient for several 
days in checking the flow as soon as it 
showed a disposition to recur; and opium 
occasionally as a suppository both relieved 
the pelvic pains, now commencing, and also 
seemed to aid in suppressing the discharge. 
The beginning of the ninth month was 
reached thus in safety, and the bleeding 
seemed so fully under control that I began 
to entertain hopes of my patient’s accom- 

lishing the full time. But she had found 
"her enforced quietude very irksome, and 
believing that the hemorrhage was now 
completely arrested, she yielded to her 
urgent desire to enter again upon some at 
least of her household duties. 

Flowing commenced at once, and to a 





serious extent; former remedies were no 
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longer useful, and I resorted to ergotine. 
Having no means for measuring it at hand, 
T poured about two drops into water enough 
to render it sufficiently flaid for my purpose. 
Half of this was injected over the biceps, 
and wet few no ofa nan — five, 
the patient spoke of a giddy, throbbing sen- 
antin in her head, and the flow of blood 
ceased abruptly, and as completely as though 
a'tampon had been used. -From fifteen to 
eighteen hours later its threatened return 
was again as promptly checked; and for 
some ten days it was completely held in 
abeyance by this remedy occasionally ad- 
ministered, aided, of course, by absolute 
quieseence, suitable diet and other means 
a priate as adjuvants. Thus for a period 
of nearly two weeks, the perils incident to 
this very grave condition were averted, and 
the patient brought safely to within a fort- 
night of her full time, where all other re- 
sourees had failed, and where, but for the 
ergotine, she must have encountered greater 
dangers by so much as the enforced confine- 
ment might have anticipated the natural 
period for that event. 


Rupture of tlie Ligamentum-Patelle at its In- 
sertion. : 

Dr. CHALMERS DEADRICK, of Knoxville, 
Tenn., writes to the Nashville Journal of 
Medicine and Surgery, July, 1872 :— 

On the 22d day of January, 1872, James 

, colored, about middle age, and by 
oecupation a bricklayer, while in a stooping 
position, aud su-taining the greater portion 
of the weight of his body upon the right 
leg; suddeniy received the additional weight 
of a sporting associate upon his back. The | 
tension upon the quadriceps extensor mus- | 
cle; in attempling to resist the sudden 
strain, was so great as to rupture the liga- 
mentum-patellze at its insertion into the 
tibia, the patelle itself remaining intact. 

An hour after the accident occurred I was 
Galled to see the patient. I found him suf- 
fering considerable pain, the leg and thigh 
very much swollen, and the patelle drawn 
up about three inches above its normal posi- 
tion. The attached portion of the ligamen- 
tum-patellse could be distinctly felt, its free 
extremity being about three inches from the 
point of former insertion. 

I straightened the limb, and elevated it 
above the horizontal position, and, by 
mearis of steady tension upon the muscles 
of the thigh, was enabled to draw the pa-_ 
tellze back to its natural position. I fixed it 
there by means of adhesive strips, and 
covered the limb with the spiral reversed 
bandage. 

I then, by repeated turns of a narrow 
ban , formed a‘kind of collar, moderate- 
ly tight, azainst the upper edge of the 
patelie ; applied a straight splint, with foot- 
Piece, to the back side of the limb, and, by 
means of a band obliquely around 
y once and |imb, just above the collar, bound 

e patelle still more firmly to its normal 
position. 





The band was prevented from 
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slipping on the splint by means of nails 
driven partly into the edge of the latter. 
The splint was. then bound to the limb by 
means of a spiral bandage. 

As the serra diminished, the oblique 
and circular bands were tightened, and the 
patelle kept in proper position. The limb 
was kept constantly elevated, and the appli- 
ances in position, for five successive weeks, : 
at the end of which time adhesion between 
the tendon and tibia being firm, the appli- » 
ances were removed, and the patient was 
able to bend and straighten the limb with 
ease. He is now walking about, and the 
probability is that the limb will soon be re- 
stored to its former strength and usefulness, 


—_—— 


On the Use of Pancreatic Emulsion in the 
Wasting Diseases of Chiidren. 

We quote the following from an article by 
Dr. DoBELL, Senior Physician to the Royal 
Hospital for Diseases of the Chest, London, 
in the Practitioner for October :— 

The very interesting article by Dr. Pros- 
pero Sonsino, of Pisa, in the September - 
number of. the Practitioner, ‘‘On the ~~ 
siological Dyspepsia for Starchy Food in 
Infaney,”’ revives an intention, from whieh 
I have been diverted by other occupations, 
of publishing a few words on an allied sub- 
ject. Inthe annual announcements of the 
medical journals for 1871 my name was put 
down for an article ‘‘On the Use of Pan- 
creatic Emulsion in Tabes Mesenterica,”’ 
and, had I selected a less questionable term 
than Tabes Mesenterica, I should have ful- 
filled my intention of writing the article at 
that time; but when looking up my cases for 
the purpose, I found it 80 difficult to prove 
in those that had recovered that the mesen- 
teric glands were the seat of disease, that I 
thought it better to postpone the article till 
I had a new series of cases in which the 
diagnostics of that point had been more 
minutely recorded. 

In this paper I propose to drop the ques- 
tion of disease of the mesenteric glands, and 
simply to speak of the class of cases consti- 
tuting that wretched form of ‘‘ atrophy and 
debility” and * marasmus” in children, in 
which every part of the body wastes away 
except the abdomen; the state described by 
Dr. Druitt, in the last edition of his ‘‘ Vade 
Mecum,”’ in the following few and graphic 
words :—'* Emaciation and voracity; the 
belly swelled and hard; the skin dry and 
harsh ; the eyes red ; the tongue strawberry- 
colored; the breath foul; the stools cl@- 
colored and offensive, sometimes costive, 
sometimes extremely relaxed; the patient 
usually dies heetic’’ (p. 75). 

I wish to bring prominently forward the 


, fact that this state, provided there is no 


advanced lung-disease, is rapidly cured by 
pancreatic emulsion given in doses of a tea- 
spoonful every four hours, and regularl 
Spm in till fat and flesh are restored. 
t is, of course, necessary that a proper diet 
should be insisted on at the same time; ‘but 
proper diet without the pancrextic emulsion 
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will not do. This I have found over and 
over. again in cases: where everything judi- 
cious in the way of feeding and cod-oil had 
been carefully and perseveringly tried with- 
out avail, but which, on the addition of the 
emulsion to the previous diet, began at once 
to improve. 

This fact has been familiar to me for a 
long time; and considering how largely 
pancreatic emulsion is now used in the 
wasting diseases of adults, I am surprised to 
find that it is not even. referred to in the 
latest: works on the diseases of children. 
Looking through these works, and examin- 
ing their indexes, one is led to the conclusion 
that their authors are not aware that there 
‘is such an organ as the mange or that 

creatic juice has ever n used in any 
orm in the treatment of disease. Yet 
scarcely a week now passes but some general 
practitioner relates to me cases of the suc- 
cessful use in his own practice of pancreatic 
emulsion in the wasting of delicate chil- 
dren ; showing that in this respect the rank 
and file of our professi: nal army are in ad- 
vance of some of their generals, which 
ought not to be the ease.* 

Dr. Prospero Sonsino’s paper will, I hope, 
excite more general attention to this im- 


portant subject. He, however, has laid all* 


the stress of his observations upon the influ- 
ence of the salivary and pancreatic juices on 
the digestion of starch. This is unquestion- 
ably a point of the greatest importance in 
the case of very young children brought up 
by hand, as showing the absurdity of 
attempting to nourish them upon starchy 
food, not artificially digested, befome the 
_ of life at which saliva and pancreatic 
uice attain their functional activity. And 
even then, as Dr. Sonsino afterwards re- 
marks, ‘‘ good reasons make us now believe 
that really it is not proper to feed infants 
with copious starchy matters, however these 
may be rendered digestible.”” The principal 
results of Dr, Sonsino’s investigations are 
summed up in the two following conelu- 
sions, which, however, are not new:—l. 
“Pancreatic juice ia dogs, cats, and rabbits, 
in the first week of life, perhaps, for some 
days more, is devoid of any digestive action 
on starch.”” 2. ‘‘In the early life of man, 
robably till the beginning of dentition, 

fants offer a true ‘physiological dyspepsia 
for starchy aliments. caused by the inac- 
vity of one at least, possibly of all, the 
humors that concur in the digestion of 
those aliments’’ (saliva, gastric juice, pan- 
creatic juice, enteric juice). 


Long-Standing Dislocations. 


In a surgical clinic of Mr. BARTLETT’s, 
reported in the British Medical Journal, he 
made the following remarks :— 

‘We have lately had in our wardsseveral 
cases of dislocation, of which an unusual 
number have been old standing unreduced 

* The word “Pancreas”, does not occur in the 

exes of the last editions of West, Churchill, 


Vogel, Meigs and Pepper, Eustace Smith, Churehil 
on Diseases of Childe ‘ 5 


Periscope. 





175 


dislocations. Such cases must always be 
looked apes as important—important to the 
patient from the deformity and disability 
they occasion ; ‘important to the surgeon, 
not only frour the anxiety they give in de- 
ciding what is best to be done, but also be- 
cause they are, if neglected, lasting monu- 
ments of his failure. Now I do not wish.to 
imply that I consider an unrecognized dislo- 
cation always a disgrace to the surgeon who 
fails to detect it. Circumstances connected 
with the case, such as refusal of the patient 
to submit to a complete examination, or de- 
lay in procuring advice, or complication in 
the injury itself, such as fracture with dislo- 
cation, or great swelling of the parts injured, 
may render diagnosis very difficult, perhaps 
impossible ; but [ want to impress upon you 
all that dislocations are usually not only more 
easily treated, but.also more easily detected, 
directly after the injury, so that in these in- 
juries ‘readiness’ is most important. The 
time lost in consulting authorities, or send- 
ing for a friend, may add greatly to your 
difficulties, 

‘“*T wish to call your attention to twoor 
three points in connection with this class of 
injuries, and especially to those cases in 
which, for various reasons, immediate re- 
duction has not been effected. 

“ Firstly, their diagnosis is generally easy ; 
the lapse of time has allowed the absorption 
of matters effused around the im, and the 
non-use of the muscles covering the joint 
has caused their atrophy, so that the form 
and outline of the joint are more. evident, 
and the nature of the injury is more readil 
seen. You must remember that considerable 
mobility of the limb often exists in these 
eases, the head of the bone having accom- 
modated itself to its new location ; and you 
must not, therefore, be misled by not finding 
the immobility, which is so marked a symp- 
tom in recent dislocations. Prognosis and 
treatment must be considered together, since 
the one hinges upon the other. If no treat- 
ment be adopted towards reducing the dis- 
location, in all probability the extent and 
sphere of motion enjoyed in the injured 
limb will gradually increase. We must 
always bear in mind that in an old disloca- 
tion the replaced head of the bone, when 
reduced, may act as a foreign body, just as 
with an old irreducible hernia when redu 
after operation; and we must also bear in 
mind the danger that forcible efforts at re- 
duction may occasion to neighboring parts, 
as arteries, veins, nerves, new adhesidns, oF 
even bones and important viscera, or even 
the terrible accident of avulsion of a limb. 

‘‘Formerly, definite periods were fixed, 
after which it was not held advisable to at- 
tempt reduction of an unreduced dislocation. 
Sir Astley Cooper’s rule. was twelve weeks 
for a shoulder, eight weeks for a hip, after 
whieh the attempt at reduction was not 
thought justifiable. Modern observation 
has supplied a better rule, which is, to be 
oper by the amount of motion the limb: 

as attained in its new position; for by this 
we not only gain a knowledge of the amount 
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of necessity for improvement, but we me 

also shrewdly surmise the amount of chang 

that has occurred in the articular surfaces of 

the displaced joint by the amount of accom- 

=" that has resulted in-its new situa- 
on. 

** Lastly, as to the manner in which dislo- 
cations are best reduced—and this applies 
with equal force to recent and long-standing 
dislocations—I believe that reduction may 
usually be most easily, most safely, and 
altogether most satisfactorily accomplished 
by manipulation ; or, at all events, by other 
means than the mechanical increase of 
po er gained by pulleys. In fact, I consider 

use of pulleys to be very dangerous, un- 
less with them an instrument be used for 
measuring the amount of force employed. 

‘*The great mechanical advantage which 
we gain in the treatment by manipulation, 
by using the limb 4s a lever, and by forcing 

e muscles into our service to pull the dis- 
located bone into place, more than compen- 
sates for the loss of the multiplication of 


force by pulleys; for, during the use of pul- | 
leys there is often difficulty in employing | 


manipulation of the limb, and we have to 
depend more upon direct traction. 

‘The treatment of these cases after re- 
duction you have seen inthe wards. The 
limb must be kept perfectly still for two or 


three weeks, when passive motion should be 


carefully employed to prevent the continu- | 


ance or permanency of stiffness of the joint.’’ 
—_—————— +e a 


ReEviIEws AND Book NOorICceEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Three years ago we mentioned in the 
REPORTER, that the government of Russia 
had offered a prize of 3000 roubles for the 
best essay on vaccination. Wesee from our 
German exchanges the prize was awarded 
in December last. Seventeen essays were 
presented, two of which were found of 
equal merit and superior to all the others. 
Hence the prize was divided equally be- 
tween the authors, Dr. Reuter, of Munich, 
and Dr. Pissin, of Berlin. 


——Messrs. BARRAUD and JERRARD, in 
London, have commenced the issue of a 
series of photographic portraits from the life, 
of membersof ‘‘ The Medical Profession of all 
countries.’’ The series opens with photo- 
graphic portraits of Sir Thomas Watson and 
Sir William Fergusson. They are accompan- 
ied by short biographies, highly, but by no 
means unduly, eulogistic of these dis- 
tinguished men. A somewhat similar under- 
taking is in progress in this country. 


——The Hastings Gold Medal, value Twen- 
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ty Guineas, is offered annually by the Brit- 
ish Medical Association as a Prize for an 
Essay on some subject connected with Medi. 
cal Science. The subject selected for compe- 
tition for 1873 is, ‘On the Pathology and 
Treatment of Ovarian Diseases,’’ and the 
award will be made at the Annual Meeting 
of the Association in that year. Essays 
must not be in the handwriting of the au- 
thor. Each essay, which must not exceed 
in length twenty-four pages of the British 
Medical Journal, must be sent, under cover, 
with a sealed envelope bearing the motto of 
the essay, and the name and address of the 
author, to the General Secretary of the As- 
sociation, 37 Great Queen Street, on or 
before the first of May, 1873. The success 
ful essay will be the property of the Asso- 
ciation, and will be published in the British 
Medical Journal. 


os 


BOOK NOTICES. 

The Diseases of the Stomach: Being the third 
edition of the “‘ Diagnosis and Treatment 
of the Varieties of Dyspepsia,” revised 
and enlarged. By Wi.son Fox, M. D., 
F.R.C. P., F. BR. 8., ete. “London and 
New York, Macmillan & Co., 1872. 1 vol. 
Cloth. 8vo. pp. 236, Price $3.00. 


Dr. Fox is perhaps known by name 
most of our readers as the Professor of cligi- 
cal medicine in University College, Lon- 
don. The attention he has bestowed on 
diseases of the stomach has been of & 
special character, and the conclusions he 
has reached are briefly and perspicuously 
presented in the work before us. 

It is divided into two parts, the first sixty 
pages being upon the symptomatology of 
the stomach, while the remainder of the 
volume is devoted to special diseases of that 
viscous. The first section of the first part, 
‘‘on the appearance of the tongue,’’ iss 
critical examination of the amount of infor 
mation which that member can yield, when 
intelligently observed. The author inclines 
to attribute to its appearance more semio 
logical value than Andral and other writers. 

The diseases to which special sections are 
devoted are atonic dyspepsia, neuroses, 
acute and chronic catairh of the stomach, 
ulcer, cancer, hemorrhage, hypertrophy, 
stricture of the cardiac orifice, obstruction 
of the pylorus, dilatation, softening, perfo- 
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ration, rupture, and tubercle. The etiology, 
symptoms, pathology and treatment of each 
are accurately described, and, what is par- 
ticularly agreeable to us to see, and what 
we are sorry to say is very rarely seen, each 
subject is embellished by numerous refer- 
ences to the labors of others, not merely 
cotemperaries, but the fathers of scientific 
medicine, Cullen, Sydenham, Van Swieten, 
Boerhaave, etc., whose names are generally 
vague sounds to most writers, and whose 
works are known only, if at all, at second- 
hand to most men of our day. 


‘A Treatise on Apoplexy, Cerebral Hemorrhage, 
Cerebral Embolism, Cerebral Gout, Cere- 
bral Rheumatism, and Epidemic Cerebro- 
Spinal Meningitis. By John A. Lidell, 
A. M., M. D., ete. New York: Wm. 
Wood & Co., 1873. 1 vol., cloth, 8vo, pp. 
395. 


This volume embraces, and is founded 
upon the history of sixty-two clinical cases, 
which are related with more or less fullness, 
and which serve to illustrate the various 
forms of cephalic disease, often included un- 
der the vague generic term apoplexy, and 
embracing, also, pulmonary apoplexy, or 
extravasation, and epidemic cerebro-spinal 
meningitis. A chapter is devoted to cerebral 
hemorrhage and simple apoplexy in infancy 
and childhood, which are complaints, ac- 
cording to the author, more frequent than is 
generally supposed, and widely different 
from the corresponding diseases in adults. 

While the matter of this book is largely 
original, carefully recorded, and with valu- 
able bearings, the manner in which it is pre- 
sented is slovenly and inelegant. It is as 
unreadable a volume as we have recently 
seen. The sentences are constantly broken 
by references in the text, often the name of 
the author only being given,and neologisms, 
such as ‘‘ larvaceous’’ (for larvated), ‘‘ semi- 

sitting,” -ete., are often introduced. The 
prescriptions are written without regard to 
accuracy of Latinity, and the author does 
not esteem it below the level of a seienfific 
treatise to call a gonorrhea simply ‘ the 
clap,” or to say that a patient “got along 
well enough.” In the famious words of the 
prelate of Granada to Gil Blas, we wish him 
all manner of success anda little better 
taste. 

This criticism need not deter those inter- 
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ested in the subject—and all physicians are 
80, more or less—from consulting his pages. 
As he remarks in the preface, histories of 
the ante-mortem symptoms, and post-mor- 
tem lesions of such case&, are still too few in 
number, and it is only by multiplying them 
that obscure points in pathology and thera- 
peutics can be cleared up. His conclusions 
are conscientiously drawn, and the indica- 
tions for treatment he gives can be advanta- 
geously studied. 

Dental Caries and its Causes. An investiga- 
tion into the Influence of Fungi in the 
Destruction of the Teeth. By Drs. LEBER 
and ROTTENSTEIN. Translated by Thomas 
H. Chandler, D. M. D., Professor of Me- 
chanical Dentistry in the Dental School 
of Harvard University. With Lllustrations, 
Philadelphia, Linsday & Blakiston, 1873. 
1 vol., 8vo, cloth, pp. 103. Price $1.50. 


The authors of this monograph spent two 
years in their studies of dental parasites, 
especially the Leptothriz buccalis, and of 
its influence on the production and exten- 
sion of caries. They couclude that the 
presence of these fungous growths exert a 
more decided influence on the destruction 
of teeth than dental surgeons have gener- 
ally supposed. The leptothrix beds itself in 
the canaliculi of the tooth, and when the 
enamel is softened by the action of acids or 
other causes, penetrates it, and exposes the 
tooth to accelerated decay. Few mouths are 
free from the presence of this and other 
similar growths; none, when decay is al- 
ready present. Acids, both mineral and 
vegetable, the experiments of the authors 
prove, are highly injurious to the teeth, and 
so are sugar and sweets generally. Even 
when quite diluted, or in the form of sour- 
ish fruits, the harm is considerable. Alka- 
line washes destroy the leptothrix, and 
good soap, a mild alkali, and dilute solution 
of permanganate of potash, are recom- 
mended as the best dentifrices. 

The translation has been made from the 
French, and is generally clear and readable, 
though some paragraphs are obscure from 
an arrangement of words unusual in good 
English. Nor do we think the translatof is 
right in assuming in his preface the general 
ignorance on the subject of dental fungi im 
this country. Two lithographic plates are 
inserted in the book, as an aid to those who 
would follow the researches of the authors. 








178 
MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, FEB. 22, 1873. 








8, W. BUTLER, M. D., D. G. BRINTON, M. D., Editors. 


UF Medical Societies ind Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

* Articles of special importance, such especially as 
require original experimental research, analysis, 
or Observation, will be liberally paid for. 

wr To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

wy Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
eal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fand of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
eorrespondents. 








FURTHER FLIGHTS IN ANATOMY. 

In-an editorial in this: journal, last au- 
tumn, we pointed out, with an eye to the 
extremest brevity, the tendencies of the 
modern study of anatomy to transfer that 
science from a dry catalogue of muscles 
and tissues, to.a higher plane, where we per- 
ceive it to exhibit a harmony of relations 
between parts quite unthought of by an- 
eient students, which harmony has singular 
analogies with the phyllotatic arrangement 
of plants, and even with the mathematical 
laws that control the position of the planets. 
Going a step beyond this, we connected 
with these so various exhibitions of analo- 
gous arrangements, their possible explana- 
tion through explosions of force along a 
straight line. 

This explanation carried us deep into the 
subtleties of physio-mathematics. But a 
mathematical demonstration itself is not 
the last word of logic, though many think 
so. And starting once more with some re- 
cent discoveries in anatomy, we shall see 
that they lead us beyond even the airy 
realms of pure equations. 

The discoveries to which we refer are 
those last year given to the public in the 
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Transactions of the Royal Society, of Edin- 
burg, and in several English periodicals, by 
Dr. PETTIGREW. He has proved that the 
heart is folded on itself, that the muscles of 
the heart are arranged spirally. That is hig 
first discovery. His second is, that the wing, 
of the bird is a hilex or screw, and that (ow- 
ing to the two important discoveries made 
by Dr. Pettigrew, that the stroke of the 
wing is downwards and forwards, and that 
weight is one of the principal elements. of 
flight) the stroke of the wing is a spiral, 


which in rapid motion untwisis itself and . 


becomes a rhythm or wave. Now, continu- 
ing his researches, he goes on to show that 
the heart is the type of all voluntary mus- 
cles; that the chest, without the bone, is,as 
to its muscles, exactly similar in its arrange- 
ments to the heart. But further, as the 
heart is the type of all the voluntary mus- 
cles, the arrangement of the muscles of the 
fore-limb ‘about the bone is‘exactly similar 
to the arrangement of‘the muscles of the 
heart about the hollow cavity of that organ. 

Up to the present time it has been sup- 
posed that in inspiration the anterior wall 
of the chest and abdomen are both pushed 
outwards, and that in expiration both ‘are 
drawn inwards. This is, as Dr. Pettigrgw 
shows, an entire mistake. According to him 
the chest and abdomen open and close alter- 
nately, precisely inthe same manner as the 
auricles and ventricles of the heart, the 
chest opening when the abdomen closes, 
and the abdomen closing when the chest 
opens. But here we have again a spiral. A 
wave of motion passes from the symphysis 
pubis in the direction of the ensiform car¢ 
tilage, a reverse wave passing from above 
downward when the abdomen opens and 
the chest closes, these lines crossing each 
other in a figure of eight form ©0. 

This character of rhythmic movement is 
the universal one in organic life. These 
rhythmic motions are the cause of circula- 
tion, and all hollow muscles act in precisely 
the same way. The seizure of food in the 
cesophagus, and the dismissal of the bolus 
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downwards (or, as in the case of ruminant 
animals, also upwards), is one act, and is 
precisely similar to the sucking and squirt- 
ing of the heart, and the in-breathing and 
out-breathing of the lungs. It is true both 
of the hollow muscles and those which’ are 
spirally arranged round bones. ‘‘ When a 
limb is to be flexed the flexor shortens and 
the extensor elongates. This does away 
with the necessity of the muscle which 
shortens forcibly dragging out that which 
lengthens, which is a mere waste of power.” 


Whence, now, arise these arrangements 
and movements? What do they signify? 
What ultimate law has ordained them ? 

Philosophers of the Herbert Spencer 
scheol, following that distinguished phe- 
nomenalist, explain them by external 
methods. But Dr. Pettigrew proves that 
these rhythmic motions are independent of 
nerve, muscle, or. other structure. The 
heart muscles do not contract and expand 
by the stimulus of the blood, as shallow 
physiologists have taught. This system of 
motion can be detected in the electrical and 
magnetic circulation in metals. He con- 
cludes that two forees acting at right angles 
to each other exist in the sarcous element 
of muscles and in nerve substance; and 
not in these only,as Mr. BALFOUR BROWNE 
pointe out i a review of Dr. PETTIGREW’sS 
labors, for precisely these same movements 
and forces are found in plants, and electri- 
eal circulations. This points to some re- 
condite law of growth, some universal plan 
of force latent becoming force patent, of the 
abstract turning to the concrete, or, to adopt 
the metaphysician's expression, of the uni- 
versal externalizing itself into the singular. 

Whither does this guide us? Strange 
enough, back to the metaphysical dreams, 
if you chovuse to call them so, of the philoso- 
pher Heaexu. The foundation stone of that 
wondrous intellectual structure he raised 
during the first third of this century was 
that the essential postulate of evolution, 
(das Werden) is the realization of a uni- 
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versal through a particular into a singular, 
This is not jargon, though at first it seem 
so. Let us apply it tothe modern doctrine 
of force. Force forever acting in a straight 
line is isolated and unproductive. Nor can 
Dr. PETTIGREW'S supposition of a second 
force acting at right angles suffice. A pro- 
gressive movement cannot be thus pro- 
duced. As HeGEL demonstrated, construct- 
iveness requires affirmation (the universal) 
to be antagonized by negation (the particu- 
lar), Hence isolated force acting in a 
straight line must be deflected by forcein 


an opposing. direction, from which results , 


the spiral, which is the fundamental plan 
of all taxic arrangements in organic nature. 

We do but hint at the extraordinary reach 
and richness of such investigations. They 
are recent and are. not. easy. for the untrained 
intellect:to follow. But we are confident 
that in them lie the germs of general: views 
of organic nature, as astonishing as any 
ever yet contained in “the tairy tales of 


science,’? 
(a me 


THE PREVENTION OF SYPHILIS. 

Any one who is. familiar with the opinions 
of the most eminent jsyphilographers, Rr- 
CORD, FOURNIER, ACTON, and others,: is 
aware that they regard the syphilitic lesion 
as almost ineradicable, often entirely so. 
Modern researches also are daily demonstrat- 
ing thesubtleand protean shapes of inherited 
sy philis, and proving in how manifold forms 
the innocent are made to suffer for the guilty 
by the inexorable laws of Nature. 

With such facts before their eyes it is sin- 
gular that. physicians in this country are so 
little interested in urging those precautions 
on the authorities of cities, which, if carried 
out, would certainly very much diminish 
and circumscribe the ravages of this danger- 
ous disease. Probably it is not possible to 
“ stamp it out,” or to render it wholly insig- 
nificant, but that very much can be done to 
abate it is clear toevery impartial mind, In 
England the regulations of prostitutes, re- 





cently and partially put into force, have had 
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& confessedly beneficent result. Mr. J. J. 
Ixin, of Leeds, in a recent discussion of the 
subject, says :— 


‘*The working of the Contagious Diseases 
Acts has proved on the whole successful, and 
itis to be hoped the clamor and outcry atone 
time brought to bear against one of these 
Acts has subsided, and that the law will be 
carried out where it is most required and 
found necessary for the protection of the 
public health. Weseparate and isolate small- 
pox cases, fever,cholera, etc., and it is equally 
for the safety of the public and for the benefit 
of future generations that persons with poi- 
sonous diseases of a loathsome nature, either 
in men or women, should be restrained from 
spreading these diseases, and be treated in a 
special manner in special institutions. 

‘* In this respect we are not as careful as the 
Jews were as far back as. the time of Moses. 
We have the privilege of living under a new 
and Christian dispensation; still, in many 
respects, we disregard both the Levitical as 
well as Christian code of laws laid down for 
the preservation of our health. By breaking 
the natural laws of health, we deface the sa- 
cred temple we possess, and run counter to 
the laws of our Maker. The necessity of 
temperance, cleanliness, and chastity must 
be enforced by the arm of the law, otherwise 
the human body is apt to become degraded 
into a mere brutal machine, and the highest 
interests of the creature, both here and 
hereafter, disregarded. Our most enlight- 
ened divines have long recognized the ne- 
cessity of inculcating attention to the phy- 
sical as well as spiritual wants of the people 
under their charge. Our leading sanitary 
reformers, humane statesmen, church digni- 
taries, and ministers of religion generally, 
have done much to remedy the gigantic 
sanitary evils so long uninterfered with by 
the law of the land. If God’s laws are 
broken, those of men soon come to be un- 
heeded as well.” 


Similar regulations should be devised and 
enforced with us. Those recently adopted 
in Vienna are very good of their kind. We 
find them quoted in the Central Zeitung, of 
Berlin. Every prostitute is obliged to reg- 
ister herself on the books at police head- 
quarters ; she is to be provided with a small 
“health book,’’ in which the physician is to 
state that she is in health, if such is the case, 
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at each examination. These examinations 
are to be made twice each week. She can 
choose her own physician or can have one 
appointed by the police bureau. In either 
case she is to pay him a fee fixed by law for 
his services. If found diseased she is sent 
to the hospital; and if she keeps no book 
she is to be arrested and imprisoned. 

Some arrangements of similar character 
are much needed in this country, and it is 
to be hoped will ere long be generally intro- 
duced, 

é ++ 


NofeEs AND CoMMENTS. 


Memorial. 

We regret to announce the death, on the 
11th inst., in the sixtieth year of his age, of 
Mr. JOHN HULME, who, for most of the 
time for more than ten years past, has been 
our trusty and faithful cashier. He died of 
pneumonia, after an illness of only six days. 
Mr. HULME was a near relative by marriage 
of the proprietor of this journal. By his 
long and intimate connection with our 
office he had become well known to the 
medical profession, not only of this city, but 
of nearly every section of the country, and 
he was respected by all. We lose a tried 
and faithful friend! Mr. HULME died as he 
had lived—a Christian in the highest sense 
of the word. 





The Rain-fall of England in 1872. 

The rain-fall of England during 1872 has 
been 22.59 inches in excess of the averages 
of the five years from 1860 to 1865. In other 
words, about twice as much rain has fallen 
during the last year as in any of the five 
years specified. On which general data Dr. 
ALLNUTT, of meteorological fame, bases the 
following startling computation :— 

“ England contains 83,000,000 square acres 
of land, and an English acre consists of 
6,272,640 square inches. An inch of rain on 
an acre yields 6,272,640 cubic inches of water, 
which, at 277,274 cubic inches to the gallon, 
makes 22,622.5 gallons; and as a gallon of 
distilled water weighs ten pounds, the inch 
of rainfall on the acre is 226,225 pounds, 
avoirdupois; but 2240 pounds are a-ton, and 
consequently an inch of rain weighs 100,993 
tons, or nearly 101 tons per acie, For every 
100th of an inch, therefore, upward of a ton 
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ons of water falls. Here, then, we have upward | kidneys, of which this state was the expres- 
pan of 2000 tons of surplus water falling on each | sion, wasof such a nature, and so advanced, 
ne of the 33,000,000 square acres of England; | that it would in any case have shortly de- 
he or, in other words, there have been 66,000,- | termined a fatal result. This was the opin- 
F 000,000 tons above the estimated average; |ion of the majority. But Sir WILLIAM 
veal and some of our savants have assured us | GULL, who was present at the necropsy, 
ent that the springs have scarcely yet begun to | added a postscript as follows :— 
0k to flow.” “T desire to express the opinion that the 
ah eo ee 
t o 
ter The Death of the Bmperor Napoleon. the prior “oystitis (catarrbus vesice), and 
" The death of Napoleon IIT has led to a/ not the cause of it. This nucleus was of un- - 
series of recriminations between his French | certain duration, and may even have been 
ro- and English .physicians, very much to be «a than supposed in the appended 
ne cr ie pecememee ta tan at je This disclaimer has not had a good effect. 
hysici Th geo It appears from published documents found 
physicians. e most important result of in the Tuileries, that his physicians diag- 
the examination was, that the kidneys were ad ee cabins : bef ous tad m4 
found to be involved in the inflammatory * ee an & pes pr t Mie ™ 
h effects produced by the irritation of the vesi- CREEPER 05 LEIS, TP FARY., 9. NS: PRES, NO 
e l calculus (which ¢ Gide bien tn have acted with sufficient decision to induce 
, of = eT te Lee | nian to take prompt steps for its removal. 
he bladder several years) to a degree which 
wi was not suspected, and which, if it had been 
” supposed, could not have been ascertained. Precautions about Water Closets. o 
: The disease of the kidneys was of two| Mr.,. WILLIAM Eassrz has been contribut D 
be kinds; there was, on the one hand, dilata-|ing some articles to the British Medical 
ve tion of both ureters and of the pelves of the | Journal on sanitary engineering in houses, 


etc. His rules for the construction of water- 


kidneys; on the left the dilatation was ex- 
closets are as follows :— 4 


cessive, and had given rise to atrophy of 
the glandular substance of the organ. On 
the other hand, there was subacute inflam- 
mation of the uriniferous tubes, which was 
of more recent origin. The parts in the 
neighborhood of the bladder were in a 
healthy state; the mucous membrane of the 
bladder and prostatic urethra exhibited 
signs of subacute inflammation, but not the 
slightest indication of injury. In the inte- 
rior of the bladder was found a partof a 
calculus, the form of which indicated that 
half had been removed. Besides this, there 
were two or three extremely small frag- 
ments, none of them larger than a hemp- 
seed. This half calculus weighed about 
three-quarters of an ounce, and measured 


“The water closets are best confined to 
one part of the house, and ought to be built 
one over the other. The building which ac- 
commodates them should, wherever possible, 
project out from the house; ase te tower 

, however, most desirable. They should 
never open into a passage of the house, but 
command a vestibule or ante-room. 

“The windows in the closet and vestibule 
should reach ceiling high ; and if they be 
made so that they can shut entirely to the 
top, or if they be unprovided with ventilat- 
ing glassin the — panes, air-bricks should 
be inserted in the line of cornice. Closets 
too often ventilate into a badly ventilated 
staircase. 

“The soil-pipe should be made of the 
strongest lead, as the sewer-gases often inju- 
riously afféct it. Iron soil-pipes are objec- 
tionable, and also iron continuations of the 


) 
one and a quarter inch by one and five- 5 yg least indoors—because lead 


. sixteenths of an inch. There was no disease aed rg Palen rgb § ee aan 

0 

x _ Of the heart nor of any other organ, except- | 514 the joints open and allow the effluvia to 
ing of the kidneys. The brain and its mem- escape. Earthenware-pipes should always 

a branes were in a perfectly natural state. | be held taadoslastble. in 4 etl 

n, Th ss * A zine safe shou x y- on 

of piri apya ag ines — pss gta Kd under the indoor-closets, in order to guard 

sh y ty , : against any leakage of the working parts. 

: trace of obstruction by coagula could be| “‘+Common hopper closets should never be 

8, found either in the vendus system, in the | erected inside the house, as they ateumulate 

id heart, or in the pulmonary artery. Death | filth largely. Pans witha large evaporating 

98 took place by failure of the circulation, and a <4 je yee einer wage Sag: md 

am 
y was attributed to the general constitutional sale: flushing aahton should. be arranged to 





all juvenile and all servants’ apparatus. 


state of the patient. The disease of the 
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‘* The wooden casing or framing should be 
made so as to come readily asunder, and the 
clamped flap or lid should have a hole in it 
just over the pull-up handle, so that the con- 
tents of the pan can be discharged when the 
lid isdown. The wisdom of this will be ad- 
mitted after noticing the blackness caused 
on the lead-painted- underside of the flap by 
the action of sulphuretted hydrogen gas. 

* Where the expense is not objectionable, 
and in all cases where the ventilation of the 
soil-pipe is insufficient—a state of things 
always to be found in crowded towns and in 
badly arranged houses—a self-acting appa- 
ratus may be fixed above the seat, by which 
the flushing water can be mingled with 
some powerful disinfecting fluid at every 
discharge of the closet. 

‘© A housemaid’s sink should be provided 
on every floor of a house; otherwise the 
closet will certainly be used for her purposes, 
the safe below filled with the overflows, and 
an influx of bad air drawn into the house 
every time the handle is lifted up to quickly 
empty the slops.”’ 





The Value of Gelseminum. 

Dr. DuGGaR, of Alabama, writes us : 

“T endorse thoroughly what Dr. Wm. 
MURRAY says with regard to the use of 
“*Gelseminum ”’ as an anti-periodic. I have 
found it particularly useful in cases where 
I could not administer quinine, and have 
employed it for two years or more. 

We have many plantations lying directly 
on creeks which overflow continually, 
where ‘‘ malarial fevers’’ prevail most ob- 
stinately. It was in these cases that I 
learned its good effects, and have never 
ceased using it either by itself or with one- 
third the usual quantity of quinine. Here- 
tofore my quinine expenditure was large, 
but now I am able to dispense with two- 
thirds the former cost. I have found that 
the ‘‘ Gelsemin”’ was most convenient to be 
used ‘‘ from the saddle bags.”’ 





Is Epidemic Influenza Among Us? 

Various letters we have received from cor- 
respondents at widely divergent points— 
western Illinois, southern Ohio, middle and 
eastern Pennsylvania, east Tennessee and 
central New York—report a mild influenza 
as very prevalent and often rapidly passing 
through whole families. Some believe it 
similar to the recent epizootic of the horsés, 
and maintain that it arises from the same 
cause—whatever that may be. 

We should like observers in different parts 
to inform us wherever such an epidemic 
prevails, as it is a matter of high profes- 
sional interest. 
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. The Gettysburg Water: 

This mineral water has been analyzed by 
Dr. F. A. GENTH, of this city, with the fol- 
lowing result :— 

One Gallon of 231 cubic inches contains— 





Grains. 
Sulphate of Baryta.................ss000 trace. 
- $6 Btromtia.. .....0000 srcoereesee 0,004.27 
“ ‘© Lime ......... Lsssibaisienreens 0,831.45 
sis S© Magnesia ......... 000.000 6.779.40 
as A POMBE 56.5 i nice Asdccie 0,208.36 
<5 §S BOER rvcssegicvee cosccosaisse 2,467.76 
Chloride of Sodium................sss000 0,657.90 
- oY MAMIE cecccestescovecgnacse trace. 
Bi-Carbonate of Soda..........4....... 0,704.57 
“ $6 TEAM rcsse ssc cocveness 16,408.15 
“ * Magnesia............ 0,542.60 
r OS I a caneinsiiikaseg es 0,035.85 
i ‘© Manganese ......... 0,006.69 
ee “ Nickel.......... Peeeast trace. 
es *€ Cobalt .............e00 trace. 
*$ © “Copper ......000s00006 0,000.50 
Borate of Magnesia..............ssssese0 0,034.92 
Phosphate of Lime...... stieoaliaihaeaiioue 6,006.79 
Fluoride of Calcium.................. 0,009.54 
Alumina.........2.......006 bicarncds telhielts 0,003.80 
BiLiCICS: ACId.........0000 ceccoccsecissscscessoce 2,030.78 
Organic Matter, with traces of Ni- 
tric Acid, etc............... eta 0,708.70 
Impurities suspended in the Wa- 
ter, like Clay, etc....... ssceseesee 1,100.69 
; 82,542.72 


It will be noticed that the lithium, to 
which its alleged virtues have been ascribed, 
is in an inappreciable quantity. 





An Application to Corns. 

A correspondent in Illinois writes us :— 
“T find in the MEDICAL AND SURGICAL 
REPORTER, of Jan.'25, 1873, a cure for corns, 
and as that remedy (green peach tree leaves) 
could not be easily obtained at present in 
this climate, and as corns are most trouble- 
some in winter, I will suggest a remedy 
equally effective and obtainable at any time. 
It is castor oil applied to the corn after par- 
ing closely each night before going to bed. 
It softens the corn and it becomes as the 
other flesh. It will cure every time.” 





Cancer Quackery. 

We notice by a paper forwarded us from 
Goldboro’, N. C., that a well-known Cancer 
quack of this city has established a branch 
in that locality, and occupies columns of 
newspapers with his boasts and pretended 
cutes. The profession too well know the 
character of these unscrupulous pretenders, 
and the press should respect itself too much 
to be made the vehicles of their deceits and 
frauds, 
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Operations on the Eyes. 

Dr. Jos. Lazarus, of. Czernowitz, de- 
scribes in the Wiener Med. Presse his treat- 
ment of nictitation, or constant winking. 
He considers it a clonic spasm of the muscu- 
lus orbicularis, and performs subcutaneous 
section of that muscle with invariable and 
immediate relief. 

The tenotomy of the superior rectus has 
been advocated by Dr. ARGYLE ROBERTSON 
in alleviation of conditions in which the 
pupil was covered by the upper lid. 1. The 
treatment of ptosis, either congenital or 
paralytic, had hitherto been unsatisfactory. 
The operation of excision of an elliptical 
portion of the upper lid, if enough to raise 
the lid, was often too much, in that it pre- 
vented the full closure of the lid during 
sleep. The later plans of Von Grife, by 
displacing the insertion of the levator for- 
ward, or by excision of a portion of orbicu- 
laris, were alike unsuccéssful. The possi- 
ble drawback, however, to this operation of 
division of the superior rectus in ptosis, was 
the risk of double vision being induced; so 
it should not be done unless one eye only 
were available for vision. 2. The operation 
would be most useful in cases where, from 
injury, or explosion, or disease, the lower 
part of the cornea was opaque, and a small 
piece of the upper part of the pupil was 
only available, especially in cases where the 
other eye was destroyed. 


Ge notion tn ee? 
ifigsof the Legis- 


“We notice in the proce 
lature of New Jersey a bill to incorporate the 
Livingston University, of Camden, confer- 
ring authority to grant the degrees of Doctor 
of Medicine, Doctor of Divinity, and Bach- 
elor of Arts. 

Is this one of the “‘ Universities" of this 
city that were deprived of their charters by 
the Pennsylvania Legislature last winter 
‘trying iton’’ overin Jersey? The ‘ Presi- 
dent” of one of these defunct Universities, 
we believe, lives in Jersey. Age, 
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Syphilitic Elongation of Bones, 

M. Gursovt, of Paris, lately exhibited a 
patient from one of the wards of St. Louis, 
suffering from tertiary syphilitic ulcerations, 
whose right leg had undergone considerable 
lengthening. Both femur and tibia were 
found to share in this lengthening, which 
amounted to at least two-thirds of an inch. 
M. Guibout remarks that hyperostoses. are, 
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as a rule, confined to a limited portion of a 
bone, but that in case of this patient, two 
entire bones exhibited throughout a well- 
marked hypertrophy, as manifested by their 
increased thickness as well as length, show- 
ing that, under the influence of a syphilitic 
diathesis, as in case of scrofula, the process 
of nutrition and growth may be inordinately 
stimulated,. inducing hypertrophy of the 
bones without deformity. 





CoRRESPONDENCE. 





The Climate of Middle Iowa. 


Eps. MED. AND SuRG. REPORTER: 

As I am reading an article every few days 
about Minnesota as a resort for invalids, con- 
sumptives, etc., I can hold my peace no 
longer, but will send you some of my views 
on this subject. By way of preface, I will 
state 1 have practiced medicine in Wiscon- 
sin, Minnesota, Kansas, and the Rocky 
Mountains, and therefore ought to Know 
something about,the effects of climate on dis- 
ease in all these localities. Without any 
fear of a successful contradiction, I will say 
that where I now live is the best climate for 
consumptives in North America. By refer- 
ring to a map, you will see this is in the cen- 
tre of Iowa, north and south, and on the 
Missouri bottom on the west. 

I will give you one case which will illus- 
trate a dozen which I have known since I 
came here, six years ago: Elijah Peake, set. 
45, from New York. All the family had died 
with consumption, except one younger 
brother. This man had come here to secure 
a home for his childreg, and to die. He 
could not lie in bed two héurs at a time, and 
coughed almost incessantly. Ten cents’ 
worth of tart. antimony, and two dollars’ 
worth of eod-liver oil effected a cure within 
ayear. Heis now a healthy man, while his 
only brother, who remained east, has since 
died. 

Either the people who recommend Min- 
nesota are interested, or, what is more pro- 
bable, they know nothing of this bottom. 
While it bas been a terrible winter allaround 
us, 18° is the lowest the mercury has been 
with us, and there has been not over six 





inches of light snow at one time. We are 
rnot subject to any of those sudden changes 
| which occur in other places, and our soil is 
| like a well-improved garden. If I were able 
I would erect a hospital here for consump- 
tives, and let the climate effect the cure. I 
think, if the truth were once made known 
throughout the East; thousands of consump- 
tives would rash to this country, and thereby 
prolong their lives indefinitely. What f 
have said is only for the good of mankind, 
and unless writers quit extolling Minnesota 
over all other places, you may hear trom me 
again. 
JAMEs Burrs, M. P, 
Onawa, Iowa, Feb. 5, 1873, 
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NeEws AND MIscELLANY. 


Otsego Co., N. Y., Medical Society. 


The semi-annual meeting of the Otsego 
County Medical Society was held at Coop- 
erstown, on the 2ist ult. Dr. George Merritt, 
President. 

Dr. E. D. Hills read an essay on Progress 
in the Medical Profession. Dr..T..B. Smith 
read a paper on the classification, cause and 
treatment of Cerebro-spinal Meningitis. 

The President appointed Drs. N. Smith, 
Bassett and T. 8S. Fitch to read essays at the 
next meeting, and ‘‘Rheumatism’’ was 
selected as the subject for general discussion 
at the same time. 

Dr. Bassett offered a resolution approving 
the action of the American Medical Associ- 
ation and the Medical Society of the State 
of New York, on the subject of Medical 
Education, which was adopted. 

On motion of Dr. Leaning, Chester H. 
Carr was invited to exhibit his truss and 
other surgical appliances.to those present, 
and the thanks of the society tendered him 


_ for the same. 


Dr. L. H. Hills announced the decease of 
_ Willard C. Gifford since the last meet- 

ng. 

On motion of Dr. Leaning, the Delegates 
to the State Society were instructed to op- 
pose any change in the code of ethics relat- 
ing to consultations, etc. P 

The Society then adjourned. 

HoRAcE LATHROP, Sec’y. 





The Cholera, 


During the week ending December 29th 
cholera broke out inten districts of Moravia, 
in addition to twenty-five in which cases 
had already occurred. In the period above 
mentioned 137 persons were attacked with 
the disease, making, with 97 remaining 
under treatment, a total of 234 cases; of 
these 118 recovered, and 57 died. In Silesia, 
during the same period, there were 105 new 
cases, the total number of cases in the week 
being 177; among these there were 67 re- 
coveries and 29 deaths. 

In January, in several districts of southern 
Russia and Hungary, local epidemics of the 
disease broke out with fresh violence. It 
also increased in severity at several stations 
on the Red Sea, and in view of the larger 
influx of pilgrims this month the authori- 
ties of Cairo have adopted stringent sani- 
tary and quarantine regulations. There is 
no doubt but that the epidemic is more 
threatening» in its advance than tl.is time 
last year. 





The University of Berlin. 


From the official report of the University 
of Berlin forthe winter session 1872-3, it ap- 
pears that there are 1918 matriculated stu- 
dents, of whom 404 belong to the medical 
classes, Thirteen of the latter are Americans, 
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A New Paculty of Medicine. 


On the proposition of Dr. DUCHASAL, 
member of the legislative council, it has 
been decided to create a faculty of medicine 
atGeneva. There arethree cantonal univer- 
sities in Switzerland, at Bale, at Zurich, and 
at Berne. At these universities German is 
the prevailing tongue, but for the French- 
speaking Swiss there is no university. 
Geneva will supply this want. 





Medical School at Montpellier. 


The French government, without stating 
its reasons for doing so, has issued an order 
directing the closing of the medical school 
at Montpellier. 





e 
—The State Medical Society of New York, 
before adjourning sine die, elected the fol- 
lowing officers: President, E. M. Moore, 
Rochester; Vice-President, Francis Bur- 
deck, Johnstown; Secretary, Wm. H. 
Bailey, Albany; Treasurer, Charles H. 
Porter, Albany. 
2 ——_ 
QUERIES AND REPLIES. 





f 
Dr. A. H. B. “ Please let me know in your next 
issue what electrical battery is the best for thera- 
peutical purposes, for a country practitioner.” 


Rerty. Werecommend Prescher’s and Kidder’s 
as the two best. 


<ai> 
-—>> 


MARRIAGES. 


Frres—Burw vey.—lIn this city, on the 3ist ult., b 
the Rev. H. E. Gilroy, at his residence, No, 344 
Chestnut street. Mr. William A. Fries, M. D., and 
Miss Alice Burnley, both of Garrettford, Delaware 
county, Pa. 

GrorDEN—liaRPeR.—By Rev. John McClintock, 
at the pu sonage, Sept. i8th, J. C. Grorden M., D., 
Waynesburg, Pa.,and Miss Maggie J. Harper, Jef- 
ferson, Pa. 

HackLey—STILLE.—In New York, Feb. 5, at the 
Church of 8t. Francis Xavier, by Rev. Father Thiry, 
Victor Maye Hackley and Marie, eldest daughter 
of the late Ur. Moreton Stillé, of Philadelphia. 

Lerrerts—Ricu.—January 15th, at Churchville, 
Bucks county, Pa., by the Kev, William H, De Hart, 
of New York vity; John Lefferts, Esq., and Helen 
U. Rich, daughter of James 8. Rich, M. D. 

Warp—TvutTtLe.—At St. Luke’s Church, New 
York City, Jan. 30, by Rev. Isaac H. Tuttle, D. D., 
Charles 8. Ward, M. U., and Julia Marion, daughter 
of the officiating clergyman. 











' DEATHS, 





Anverson.—In Bedford, Pa., on January 19th, of 
erysipelus, after a brief illness, Dr. James Koes 
Anderson, in the thirty-second year of his age. 

Brown.—In New York, Feb. 4, 1878, James L. 
Brown, M. D., in the 42d year of his age. 

Conkiw.—At Fayette city, Fayette county, Pa., 
Jan. 18th, 1878, B. F. Conklin, M. D., aged thirty 
years, 

Hunt—In this city, on the 4th inst., Mar; 
Hunt, daughter of Dr. Wm. and Rebecca 
in the 3d year of her age. 

LintHIouM.—At Roseville, Franklin Co., Ark., 
Dec. 4th, 1872, Dr. Wiliam’ Anthony Linthicum, 
aged 39 years, 


ret P. 
. Hunt, 


(Vol. xxviii. 


